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BACKGROUND

During the summer of 1984, I completed a four credit Special Field Project,

as a student intern at the Arrowhead Regional DevelopmentCommission. They had

obtained a grant from the McKnight Foundationto work towards increasingthe number

of non-mentally retarded developmentallydisabled persons receivingSupplemental

Security Income (SS1) in Minnesota. Historically,we have shown a low usage rate

of SS1, ranking 44th nationally in per capita utilization. The intended approach

was to distribute an informationalbrochure, develop media coverage of the problem,

and present two workshops on the financial needs and planningwithin the target

population.

On the recommendationof a member of the grant review committee,a study to

determine the causes of Minnesota’s low usage rate was included. Neither the State

DevelopmentalDisabilitiesPlanning Office nor leading professionalsin the field

had the answer to this basic question. It seemed logical to define what the problem

was before attempting to solve it. I was hired to conduct an appropriatestudy,

the outcome being the SupplementalSecurity Income (SS1) Working Paper which follows.

As you will note, there is no summary or conclusion section at the end of

the study. I felt the interpretationof the findings should be left to the Developmental

Disabilities Planner at ARDC who was responsiblefor carrying out the work plan

of the grant. It was fairly obvious the study failed to provide adequate support

for the premise that lack of informationwas the major reason behind Minnesota’s

low usage rate of SS1. Towards the end of my internship,the current DD Planner

made the decision to resign from her job in order to return to direct client services.

I was offered the position,and began my new duties on September 4. In so doing,

I inherited the task of revising the grant to reflect the study’s findings. I

have included a short summary of the revised work plan which was submitted to,

and accepted by the State DevelopmentalDisabilitiesPlanning Office.



LITERATUREREVIEW

After an extensive search of the UMD and Duluth Public library, I discovered

no formal data on the subject other than that published by the Division of Supplemental

Security Studies, Office of Research and Statistics and the Social Security Bulletins.

The only directly related study I found was the “Analysisof Nonparticipationin

the SS1 Program” which is discussed in detail starting on page 15. I personally

question the validity of applying this analysis to the current issue. The data

was gathered ten years ago just after the entire program was instituted. Because

I could find little previous applicable literature, I relied on a key informant

survey to develop possible theories on the cause of the low usage rate, and used

SSA research and informationsupplied by local of”

these theories.

I did attempt to conduct a small survey of d

ices to substantiateor disprove

sabled individualswho might

be eligible for, or receiving,SS1. I met with the supervisorof the local Division

of Vocational Rehabilitationoffice, and he promised their cooperationin having

new clients complete the survey. However, they failed to follow through, and the

limited time I had in which to finish the study did not allow for another attempt.

I feel this survey might have been a very useful addition to the Working Paper.

SOCIAL DEVELOPMENT

Social development has been defined in a variety of ways, and I feel no single

definition is completely sufficient. The one which comes closest to capturing

the flavor of this complex idea is Hollister’s (1977) social developmentas “the

process of planned institutionalchange to bring about a better fit between human

needs and social policies and programs.” (p. 10). The McKnight Problem Solving

Grants, which funded this study, are a true effort at planned change to the existing



service system. This particulargrant will go on to train effectiveadvocates

for disabled persons who need help negotiatingthe sometimes incomprehensibleSS1

bureaucracy. As a direct service worker, I was an eye witness to the frustration

and depersonalizationmy clients felt in trying to deal with the system. I often

felt inadequatewhen helping people to respond to forms and letters,in trYing

to understand the process well enough myself to explain it to others, and in fighting

unjust and arbitrary decisions. Now I feel I can have a real impact,working towards

improving the situation instead of only reacting to it.

Although this grant is but a small part of my job, it is indicativeof the

opportunity I feel I have to bring about planned inst-

1 see the social developmentparadigm as slowly becom<

underlying social services. It is exciting to know I

at the right time to help facilitatethis process.

tutional change in this region.

ng the accepted philosophy

may be in the right place



The Arrowhead Regional DevelopmentCommission is conductinga study to make
sure eligible persons are receivingthe financial assistanceavailableto
them. You can help by answeringthe questions below.

YOU 00 NOT NEED TO SIGN YOUR NAME. THIS INFORMATIONWILL BE KEPT
CONFIDENTIAL.

1.)

2.)

3.)

4.)

5.)

6.)

7.)

8.)

9.)

Have you ever heard about SupplementalSecurity Income or SS1?

YES NO— —

Have you ever applied for SS1 benefits?

YES NO——

If you applied,

YES NO— —

If not, did you

YES NO— —

did you receive SS1 benefits?

ask for reconsiderationor file an appeal?

Did you know that you could take action if you were turned down for SS1?

YES NO——

If you have any questions about SS1 or need help making an application
where would you go for help?

Is your monthly income below $200 if you are single or $300 if you are
married?

YES NO——

Have you been unable to work regularlyfor the last three months?

YES NO— —

What do you consider to be your disability?
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Commission received a McKnight Problem
of financial assistanceto non-mentally

The Arrowhead
Solving Grant
retarded developmentallydisabled persons, specificallythrough the
SupplementalSecurity Income (SS1) program. on the advice of a member of
the grant review committee, a revision was made to begin with a study into
the reasons behind Minnesota’s low usage rate of SS1 by blind and disabled
people. Based on the findings presented in the working paper, the focus
of the grant appears to have shifted from increasingconsumer awareness to
strengtheningand expanding the advocacy system. We feel the following
proposals will have a significantlong-term impact.

I. Provide comment on, and support for, the Departmentof Human Services’
proposed emergency rules on “specialadvocacy assistance.”

- ARDC will submit written-statementin support
- ARDC will make available informationon the proposed rules and how
to comment on them to appropriatearea agencies and organizations.

II. Workshop to be held for the purpose of
effective advocates for their clients.

making present service providers
Topics may include:

Understandingof SS1 and MSA
Application and appeal process
How SSA determineseligibility
Gathering and presentationof-evidenceof disability
How to effectivelydeal with SSA forms and procedures
Available resources to clients and providers.

III. Developmentof an “AdvocatesGuide to SS1” includingSSA publications
and forms, a listing of resources, and other helpful information.

- Guide will be made availabe to workshop participants and any other
interested individualsor organizations.
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I. INTRODUCTION

The Arrowhead Regional DevelopmentCommission’s DevelopmentalDisabilities
Program received a McKnight Problem-SolvingGrant to address the issue of
financial assistanceto non-mentallyretarded developmentallydisabled
persons, specificallythrough the SupplementalSecurity Income (SS1) program.
On the advice of a member of the grant review committee, a revisionwas made
to include a study into the reasons behind Minnesota’s low usage rate of SS1
by blind and disabled people. By attempting to define the probleinat the
outset, it can be more effectivelyaddressed in the later portions of the
grant. Methodology used to obtain information included library and document
research, and a key informantsurvey. As the scope of this study is
relatively limited, the results are in the form of indicationsrather than
hard data.
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II. TARGETPOPLNATION

Estimating the target populationwithin the five county area covered under the
grant is not an easy task. The generally accepted definitionof a
developmentaldisability is a physical or mental disabilitythat is severe and
chronic, appears before age 22 and results in limitationsin a least three
life areas. This definition does not lead to a precise category of
identifiablepersons, and could be interpretedto cover a wide range of
disabling conditions and situations. There exists no established and ageed .
upon prevalenceestimates to use, nor are there exact non-MR DD population
counts for comparison. The following is a “best guess”, derived from a number
of different sources.

.

PREVALENCE

Standford Research Institute
(Nationalprevalence,low estimates,1977)

OrthopedicallyImpaired .065
Hard of Hearing .3
Deaf .075
Visually Inmaired .05
Other H;alth Impaired :065

.55%

The Governor’sCouncil on DevelopmentalDisabilities in Minnesota uses a
prevalence for planning purposes of 2.75% of total populationas
developmentallydisabled. Both the Stanford Research Institute and the U.S.
Department of Education (1979) estimate a prevalence of 2.3% for mentally
retarded persons. Subtractingthe prevalencefor mental retardationfrom the
prevalence for all developmentallydisabled, the resultantfigure for non-MR
DD is .45%

Sourcces:Kaskowitz,D. et al., Validation of State Counts of Handicapped
Children, Menlo Park, CA: Sanford Research Institute,1977; Proqress
Toward a Free AppropriatePublic Education,A Report to Congress on the
~mplementatlonof Publlc Law 94-142: The Education for All Handicapped
Children Act, Office of Special Education,U.S. Department of Education,
January, 1979, pp.16-17.
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INCIDENCE

Minnesota UnduplicatedChild Count Percentage of K-12 Public Enrollment

1981-82 1982-83 1983-84
Physically Handicapped .18 .18 .18
Hearing Impaired .17 .20 .21
Vision Impaired .05 .06 .05
Other Health Impaired .11 .10 .09
Autistic .02 .02 .02

x% x% m

.

Minnesota and Region III UnduplicatedChild Count
K-17 Public~~r 1..1~~1

Region III* Minnesota

Physically Handicapped .194 .170
Hearing Impaired .126 .193
Vision Impaired .047 .051
Other Health Impaired .076 .087
Autistic .025 .016
Deaf/Blind .005 .002

m m

*Region 111 consists of the five counties covered in the 9rant PIUS
Koochiching and Itasca counties.

Source: Minnesota Department of Education

Aitkin
Carlton
Cook
Lake
St Louis
Total

ADULT POPULATION (18 yrs. +) GRANT AREA COUNTIES

9,679
20,658
3,018
9,247

w

Source: 1980 Census



By using a range of estimated percentageof total population,a low of .45%
and a high of .55%, the number of non-hflDD adults in the grant area should
fall somewhere between 921 to 1,126. Included in this target populationare
SS1 participants,certain others who are eligible for benefitsbut do not
receive them, and the remainder are ineligibledue to too high an income
and/or having a disabilityconsiderednot severe enough to meet SS1 standards.
As SS1 usage data is only broken down into three categories- aged, blind and
disabled - it is impossibleto determine how many non-hf?DD adults receive, or
are not receiving benefits. Therefore, it would be safe to assume the target
population is representedwithin the disabled population and conclusionsdrawn
from informationbased on disabled people as a whole will be valid also for
non-hllDD persons.
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III. KEY INFORMANT SURVEY

The SupplementalSecurity Income program (Public Law 92-603) was enacted on
October 30, 1972. The primarygoal of the new program was to provide basic
financial support to the aged, blind and disabled using nationallyuniform
eligibility standards and payment levels. Some of the objectivesof SS1
included:

“An income source of last resort for the aged, blind and disabledwhose
income and resources were below a specified level.

Eligibilityrequirementsand benefits standards that were nationally
uniform and eligibilitydeterminationbased on objectivecriteria.

Incentivesand opportunitiesfor those recipients able to work or to be
rehabilitatedthat would enable them to excape from their dependent situation.

An efficient and economicalmethod of providing this assistance.

Inducementsto encourage states to provide supplementationof the basic
Federal benefit.”

Source: J. Trout and D. Mattson, A 10 - Year Review of the Supplemental
Security IncomeProqram. Social Security Bulletin, January 1984, Vol. 47, No.1

USAGE DATA

Historically,Minnesota has shown a relatively low usage rate of SS1 as
compared to other states. In 1982, Minnesota ranked 44th nationally in per
capita utilization versus Wisconsin’s ranking at 25th. Blind and disabled
adultrecipientstotaled32,710in Wisconsin,but numberedonly 16,865in
Minnesota or approximatelyhalf as many. Both states are similar in
population and culture. To determine if the discrepancy in SS1 usage was
exhibited locally, a comparisonwas made between the number of recipients
served by the Superior, Wisconsin and the Duluth, MinnesotaSSA offices. As
shown in the following table the Superior SSA office averaged13 recipients
per 1,000 population
1,000 population.

, whereas the Duluth office averagedeight recipientsper
Clearly, the trends which appear at the state level are

evident in the grant area.

5



Duluth SSA Office Area

1980 Census Blind/Disabled Recipients
Adults Adults Fed SS1 Per 1000

(1982)

Aitkin 9,679 102 10

Carlton 20,658 186 9

Cook 3,018 10 3

Lake 9,247 38 4

St. Louis 162,074 631 4
TOTAL 204,676 1,458 Avg. 7

Superior SSA Office Area

1980 Census Blind/DisabledAdults
Adults Fed SS1 (1982)*

Ashland 12,042 172

Bayfield 9,821 102

Burnett 8,951 122

Douglas 32,215 420

Sawyer 9,181 118

Wasburn 9,405 ~

Total 81,615 1,096

*Includes Federally administeredstate supplement.

Fed SS1 And Recipients
State MSA Per 1000

109 11

198 10

13 4

40 4

797 5

1,648 Avg. 8

Recipients
per 1,000

14

10

14

13

13

17

Average 13
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AGENCIES CONTACTED

In order to discover possible contributingfactors to Minnesota’slow usage of
SS1, a key informant survey was conducted of area private and public angencies
serving the disabled. A management level employee or a professionalin a
position designatedto work with the developmentallydisabledwas contacted.
In each instance,the key informantwas asked if they knew of any explanation
for the low usage rate, or of any differences between the Minnesota and
Wisconsin service system which could account for the discrepancies.

The following is a list of the agenciescontacted in Minnesota:

Legal Aid Service of NortheasternMinnesota
Epilepsy League, ArrowheadChapter
United Cerebral Palsy
Association for Retarded Citizens - Duluth
Human DevelopmentCenter

-Director of Community Support Program
-Team Leader
-DevelopmentalDisabilitiesSpecialist (former determinerfor northern
region SSA)

VocationalRehabilitation- State of Minnesota Economic Security Department
Health Systems Agency of Western Lake Superior
Lutheran Social Service of Minnesota
Cental Hillside United Ministry - Drop In Center
St. Louis County Social Services

-Adult Services Supervisor
-DevelopmentalDisabilitiesPlanner
-AdministrativeAssistant - MSA Program, SSA liason

St. Louis County Health Department
Veterans Administration- Vet Center
.MentalHealth Advocates
St. Luke’s Hospital of Duluth

-Psychiatric Unit
-Partial HopitalizationProgram

Goodwill IndustriesVocationalEnterprises, Inc.
SocialSecurityAdministration,DuluthOffice

The agencies contacted in Wisconsinwere:

Douglas County ComprehensivePlanning Board
-DevelopmentalDisabilitiesCase Manager

Northwest Wisconsin Community Services Agency
Wisconsin Area Agency on Aging
Douglas County Social Services
Human Resource Center of Douglas County
Social Security Administration,SuperiorOffice
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THEORIES AND FINDINGS

Nearly all the key informantsexpressed surprisewhen informedof Minnesota’s
low usage rate of SS1O Numerous theoriesas towhy this is true were put
forward. Given further research, some ideas were substantiatedand others
were not. The results of the key informantsurvey theories and subsequent
findings are summarizedbelow.

1. Minnesota and Wisconsin have fundamentallydifferent disabled populations.

This was not found to be true. In fact, both states were very similar in
unduplicatedchild count and in SS1 demographicdata. The SS1 recipients in
Minnesota and Wisconsin tended to be closer in characteristicsto each other
than to the national average.

UnduplicatedChild Count As a Percentageof K-12 Public Enrollment
December 1, 1982

Disability Minnesota Wisconsin Us.

Learning Disabled 4.87 3.48 4.32

Speech 2.66 2.30 2.81

Mental Retardation 1.93 1.69 1.93

Emotionally Disabled .82 1.23 .88

Other ~ .53 ~

Total 10.88% 9.24% 10.64%

Source: Office of Special Education,U.S.Departmentof Education
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SS1 Demographics1982 Adult Disabled Recipients

Minnesota Wisconsin Us.

Percent of persons living
in metropolitan areas:

57.4% 64.9% 71%

Percentage distributionby age

18-21
22-29
30-39
40-49
50-59
60-64
65-74
75 & over

5.7
18.4
13.3
10.2
16.4
11.6
19.7
4.6

50.6
18.3
15.2
12.2
18.3
12.4
17.8

.1

1$!
12.6
12.0
21.5
14.9
21.3

.6

Percentage distributionby race

White 84.6 78.8 61.7
Black 4.5 13.2 29.1
Other 4.2 2.1 3..3

Percentage by sex

Men 44.1 42.4 39.5
Women 55.9 57.6 60.4

Source: A.Kahn, Proqram and Demographic Characteristics of Supplemental
Security Income Beneficiaries, December 2, Office of Research, Statistics
and InternationalPollcy.
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2. Minnesota denies more applicants.

This theory was contradictedby data obtained from the Duluth SSA office.
Minnesota was shown to have a hiqher percentage of successfulaDDlications
then the region or the U.S. as a-whole. -

SS1 Blind/DisabledApplicants 1983
Duluth SSA Office

Month Applications

January
February
March
April
May
June
July
August
September
October
November
December
Total

Allowed Denied
Technical
4
3
4
6
2
2
3
0

?
3

,,

Denied
Medical
8
19
16

::
19
8
18
20
22
14

ii7

Percentage allowed: 40.5%
Percentage denied: 59.5%

SS1 Blind/DisabledSuccessfulApplications
October 1983 to February 1984

Month

October

November

December

January

February

Total

Minnesota
(Totalcases/totalallowed)

551/237

462/205

577/245

443/208

449/231

2,482/1,126

Percentage 45.4%
Allowed

Region

11,652/3,692

11,220/3,486

13,735/4,504

10,458/3,526

11,043/3,790

58,108/18,998

32.7%

Us.

75,585/20,785

70,311/19,728

85,501/24,409

66,872/19,070

68,618/20,159

366,887/104,151

28.4%
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3. Minnesota has more disabled persons residing in state hospitalsthan
Wisconsin

In general, residents of public institutionsare ineligiblefor SS1 payments,
However, an exception is made for patients in a public medical facility
receiving Federal/StateMedicaid payments on the patients behalf. A small
benefit amount, $25 per month, is intendedfor personal use by those who have
no other income because Medicaid provides for only medical and subsistence
needs. Minnesota supplementsthis amount to $35 per month. Wisconsin allows
regular benefit levels to persons livina in a twivate non-medicalfacilitv
where 50% or less of the cost of care ii covered by Medicaid. The theory-that
a higher state hospital populationwould decrease the number of SS1 recipients
is probably false, but the total amount of payments would be lowered.

Minnesota’s service systemdoes have a bias toward long term and institutional
care for disabled individuals. Comparing daily averagecensus figure for
state hospital systems in 1983, Wisconsin shows a much lower population.
Minnesota reports 1,292 mentally ill patients versus 472 in Wisconsin.
Likewise, Minnesota had 2,297 mentally retarded patients versusWisconsin’s
2,096. Overall, Minnesota outnumberedWisconsin byl,021 MI and MR state
hospital residents on an average daily basis. Also, Minnesota has built an
extensive system of IntermediateCare Facilities for the Mentally Retarded
(ICF-MR’S)funded through Medicaid dollars. These facilitiesare treated in
the same way state hospitals are under SS1 regulations. In looking at where
State Mental Health Authority funds are spent, in 1981 Wisconsin used 78.5% of
its budget for community-basedprograms and 20.7% to support state hospitals.
Minnesota used 42.4% of the budget for communitybased programs and 57,2% for
state hospitals.
trends.

SS1 usage data by recipient characteristicsconfirms these

SS1 DemographicsDisabled Recipients, 1982

Own household

Another household

Medicaid institution

Source: A. Kahn

Percentageby Living Arrangements

Minnesota Wisconsin Ues.

66.4 81.1 87.8

8.2 6.7 6.1

25.3 12.1 6.0
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4. Minnesota and Wisconsin use different administrativesystems and
eligibilitycriteria for SS1 and state supplementationprograms

This is probably the largest single factor in the low usage rate in Minnesota
as compared to other states. Minnesota and Wisconsin fall towards opposite
ends of the range of variations in SS1 programs.

When SS1 was first instituted,states were given the option of “supplementing”
payments. The federal dollars would provide a floor income to all needy aged,
blind and disabled individuals. The states would supplementthat amount with
special or emergency assistance. Each state could chooose whether to have
their supplementationprogram administeredby the Federal government,by their
own state, or in combinationwith county level government. Wisconsinwent
with Federal administrationof their state funded supplementationprogram.
Minnesota chose to have county human service boards administerSS1, where
eligibilitycriteria are establishedat the state level, county departments
determine actual eligibility and payment amounts to individuals. Minnesota
SupplementalAid (MSA) is made up of 85% state funds and 15% county funds.
The cost of administrationis paid by the counties, except for salary apenses
which are 50% state funded. When the SSA reports usage statistics,they
include only Federally administeredsupplementationdata. Wisconsin showed
36,910 blind and disabled recipients in 1982, 29,699 of which received both
Federal SS1 and state supplementation,and more importantly7,211 people who
received state supplementationonly. Minnesota was reported by the .SSAas
having 18,920 SS1 blind and disabled recipients,a figure which did not
include 1,512 individualsreceiving MSA only. In other words, those states
who administertheir own supplementationprograms have recipientswho are
usually not included in SS1 usage information.

Although SS1 is based on nationallyuniform eligibilitystandards,income
levels for recipients and criteria for supplementationvary from one stateto
another. Wisconsin, as well as California,Pennsylvania,Michigan,New York
and Massachusetts,decided the Federal benefit level was not adequateto meet
living costs. They added a basic need supplementfor all recipients. As the
amount of the payment level was higher than the Federal rate, the state
supplement income criteria was raised accordingly. Those people who met the
state standardfor income but not the Federal one received state supplemented
SS1benefits. Minnesotadecidedto use a special-needand a restricted
basic-need supplement.MSA provides assistancefor specific diets prescribedby
a physician,a newspaper subscription,transportationallowance if the need is
documented,and the minimum rate for a telephonewhen medically necessary. On
a one time only basis, MSA will pay for major catastrophicrepairs to a home,
repair or replacementof appliances and furniture, and moving expenses if no
other monies are available. Federally administeredsupplementationprograms
cannot be more restrictivethan the Federal standards, but may be more
ml. However, states who administertheir own programs can be more
restrictive. Wisconsin has no requirementfor relative respo~ibility for a
recipient, and follows Federal SS1 in income disregards and resource
limitations. Minnesota requires one spouse to be responsiblefor the other,
and parents for blind children under age 18. Income disregardsare lower
than Federal levels, and resource limitationsare more restrictivethan
Federal provisions.
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In summary, Wisconsin provides supplementalbenefits across the board, and
tends to use standards less restrictivethan the Federal standards. Minnesota
uses MSA to provide monies for a narrow category of special needs. and uses
more restrictivestandardsto supply fewer people with lower supplemental-payments
than Wisconsin. The following table illustrateshow these policies translate
into dollar amounts.

SS1 for the Aqed, B1ind and Disabled, 1982
(In Thousands)

State Supplement

Total Federal Federal State
SS1 Administered Administered

Minnesota $60,134 $47,892 $12,242

Wisconsin $135,479 $74,514 $60,965

5. Wisconsin is more aggressive in advocacy and outreach for people who may
be eligible for SS1 than Minnesota.

The key informantswho had worked in the Wisconsin service system, especially
those who had experience in both states, felt this to be true for several
reasons. Wisconsin relies heavily on Federal programs such as SS1 and AFDC
for their adult categoricalaid. General assistanceand food stamps are
limited to three months use, where Minnesota allows extensiveuse of these
programs as well as increasedsubsidizedhousing. Wisconsin’sservice
providers tend to be private organizations,as opposed to county welfare
departments. Private community programs tend to expand into new areas of
service as needs are identified. However, county social services are
restrictedby fundinglimitsand bureaucraticstructurethat resistschange.
Serviceprovidersin Wisconsinhave a vestedinterestin helpingclients
successfullyobtainSS1. As one professionalstated,“EverYbodvgoes to
appealwhen their clients are turned down after initial application.” Because
of the heavy reliance on SS1, professionalsare famililarwith and more likely
to take on the complex appeal process. They are, therefore,effective
advocatesfor their clients. As a policy, Wisconsin has pushed for outreach
and early intervention along with their community-basedservices.

The Minnesota Departmentof Public Welfare (DPW) stated their position in
InstructionalBulletin#82-73, dated August 29, 198Zas “It is the Deparment’s
policy that the maintenance and medical needs of disabled persons should first
by met by the federal DI and SS1 programs establishedthrough a state/federal
partnershipfor this purposes. This policy not only serves the disabled
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client,who receivesa highercashbenefitand bettermedicaland vocational
servicesbut alsoservesthe interestof state/countyprogramswhich are
neither designed or funded to met the long-termneedsof disabledpersons.”
In orderto carryout thispolicy,DPW requested immediateaction in that the
local agency director shall designate a specific staff member to assist
disability applicants and appellantswith the mechanics of dealing with SSA.”
No evidence was found in the grant area counties that this directivewas ever
carried out. The 1983 Minnesota Legislaturehas amendedM.S. 256D.06,
subdivision5, to allow counties money to provide “special advocacy
assistance”to increase utilizationof SS1. DPW is currently accepting
comments on this rule, with an implementationtarget date of November, 1984.

While conducting the key informantsurvey, it was discoveredSt. Louis County
Social Services (SLCSS) does have an SS1 advocate of sort. An experienced
social worker who has worked within the SLCSS system for many years helps
disabled individualsthrough the SS1 application and appeal process as a
resource of last resort. These efforts are not formally acknowledgedor
sanctioned as part of the social workers duties. The availabilityof this
advocate is virtually unknown outside the agency, and little known within it.
A lone social worker has taken it upon himself to fill what he saw as an
extremely importantunmet need of disabled persons. He is a well informed lay
person, who has had great success for his clients in the applicationand
appeal process.
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IV. NONPARTICIPATIONSTUDY

The “Analysisof Nonparticipationin the SS1 Proqram” by J. Menefee,B.
Edwards and S. Schieber of the Divlslon of SupplementalSecurity Studies,
Office of Research and Statistics,was published in the Social Security
Bulletin of June, 1981. This study addresseda wide range of questions
concerningparticipationand nonparticipationin the SS1 program. Based on
data generated in 1973 and 1974 by the SSA’S Survey of Low IncomeAged and
Disabled (SLIAD), an attempt was made to discoverwhy of the estimated2.4
million disabled persons eligible for SS1, only 1.3 million were participants.

A primary contributingfactor found was the relative ignoranceof the
existance of SS1 and its purpose. Only 12% of eligible disabled
nonparticipantswere aware of a national assistanceprogram. Of these 12%,
one quarter had applied for SS1. The study states, “The presence of only a
small group of informedeligible persons and their low participationrate in
the applicationprocess,... provided supportiveevidence for the concept of
the nonparticipantas an informationalisolate. (A subsequentstudy “Recipient
Awareness of SS1 and Comprehension”(1976) also indicateda high degree of
ignoranceabout SS1 and who was eligible to receive it.) A social network was
reported as one of two primary informationsources about SS1. This reliance
on person-to-personcommunicationsuggested}the possibilityof misconstrued
informationand the difficultyof reaching both physically and socially
isolatedpersons.” A conclusion drawn from the anaylsiswas “Knowledgeor
informationis an importantdeterminantof nonparticipationin any type of
public assistanceprogram and may be especially importantfor the SS1 target
population because of their limited exposure to and knowledgeof public
support programs.”

The study relates the Social Security Administrationsattempts at outreach.
In 1974, the first major effort was instituted,SupplementalSecurity Income
Alert. Because of limitedfunding and time constraints,the programbecame a
source of misinformationabout SS1 and resulted in referralsof many
ineligiblepersons. Much of the confusion sprang from the more restrictive
critieria used by 24 of 37 states providing supplementalprograms. The Master
BeneficiaryLeads Project, an outreach effort conducted in 1976, was
criticizedfor its limited effectiveness. Only persons who had work histories
recorded in SSA files were contacted,missing a large portion of the
potentiallyeligible population. The analysisgoes on to say “Subsequent
evaluationof theseand otheroutreacheffortshas been lessthenfavorable
and theirimpacton programenrollmentshas been limited.”

Given the general implicationsof Analysis of Nonparticipation,a basic
strategy proposed to increaseSS1 participationlevels is to effectively
disseminate informationand encourageeligible persons to enter the program.
Past efforts on SSA’S part to do just this have not been altogether
successful,nor are they likely to improve in the future. The reasons for
this are well summarized by the authors:
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“The SocialSecurityAdministrationis constrainedin its abilitiesto
developoutreacheffortscarefullytailoredto suitthe comprehensivelevel
and backgroundof the targetpopulation.The Social SecurityAdministration
is a Federal entity, administeringmultiple programs well beyond the scope of
SS1 alone. It is virtually impossiblewithin this context and at current
resource levelsfor SSA to do the personalcanvassingandfieldwork thatI
would be required to disseminatecorrect program informationand overcome the
stigma that many eligible individualsseemingly associatewith participation
in SS1. For SSA to developthe requiredmachineryto accomplishthiswould
mean a significantexpansionin the roleof its employeesintothe social
caseworkarea andwould resultin higheremploymentlevelsand admistrative
costs for the program.”

16


